2004 FOR PROFIT CORPORATION ‘ :
ANNUAL REPORT (AR) FILED

DOCUMENT # 492831 Jan 28, 2004 08:00 AM
1. Enity Name Secretary of State
SEARS & SEARS, D.D.S,, P.A.
Principal Place of Business . Mailing Address o
35 EXECUTIVE WAY 35 EXECUTIVE WAY
SUITE 100 SUITE 100 o L
PONTE VEDRA BCH. FL 32082 ) PONTE VEDRA BCH. FL 32082
i s AR RIRERRAE At
Suile, Apr. #, etc Suite. Apt #. etc. . MOORE CR2E034 (11/03) 7
Ciy & State Criy & State 4. FE! Number Applied Far
59-1637841 Mot Applicable
Zip Country P Country 5. Certificate of Status Dasired O gi'gi Lﬁfg{;‘i"”al
6. Name and Address of Current Registered Agent " 7. Name and Address of New Hegistered Agent
N | Name
g&ﬁ%c%qr%g WAY, SUITE 100 Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 112
PONTE VEDRA BEACH FL 32085
City F L Zin Code

lhe ozhgations of registered agent.

SIGNATURE - —

Signatue. typed of printad nama of ragrsterad 'agwnl- and fite aaph\::able. ) ENO’T_E Ragstered Agent signature regulred whea ieinstating) DATE

FILE NOW!! FEE IS $150.00

. N 9. Electeon Campaign Financing K fﬁ
Atter thay 1, 2004 Fee will be $550.00 : Trust Fund Gontribution. /@ﬁ» ees

Make Check Payable ta Florida Department of State -

0. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete l TIRLE [ change ~ [0 Addition
o zstCE)::SD,U?IOAE ;RIVE NAN‘IET ESS E‘Jfﬂll_“!i"il:}!.}{}i ?'”'::;?”

STREET ADDRESS STREET ADDR H { SOHD ";Udr"‘ﬂl:ll Py r}

cmy-sT-2P | JACKSONVILLE BEACH FL 32250 4 ciry-stoae ARETH - O-013 150,00

e  Clogee F o O3 Change ~ [ Addition
NAME NAME

STRELT ADDRESS STAEET ADORESS

GITY-ST-2IP CLTv-ST-2IP

TInE ] Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STAELT ADORESS

CITY-51-2IP CITY-E‘BT-Z!P

TME O petete TE [J Change L[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 2P CITY-ST-2P

TINLE 1 Detete nmne [ change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2IP Iy -S1- 2P

Tne [ etele e [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-$i-BP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated an this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatan or the recelver or frustee empowared 10 execute this report as required by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with a dress, with all other i empowared.

SIGNATURE: T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIREGTOR ) Date T Daytime Phone #




